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PHYSICIAN knows well that 

a surgical operation is a major 

event in a child’s life, which 
may or may not have a marked ef- 
fect upon his developing person- 
ality. 

What will be the effect of the sur- 
gery on the child’s attitudes? Will 
he return home from the hospital 
with faith in the kindliness of the 
adult world which will give him con- 
fidence in meeting the problems of 
his life as they arise? Or will he be 
distrustful of adult motives and be- 
havior, fearful of doctors, hospitals, 
white gowns, and possibly of strange 
situations in general? These are 
questions which we can no longer 
slough off lightly as being outside 
the field of medical practice. 

We do the child little good by 
remedying a physical condition if at 
the same time we create new prob- 
lems or intensify existing ones, 
whether these problems be physical 
or emotional. 
hat can the busy doctor do to 


CHILDREN CAN BE HELPED TO FACE SURGERY 


RUTH M. PILLSBURY, M. D. 


fulfill this added demand upon 
him for psychologic guidance? He is 
not a psychiatrist, nor is psychiatric 
care ordinarily indicated, any more 
than a neurosurgeon need be con- 
sulted every time a youngster bumps 
his head. Yet it rests with the 
child’s doctor (not the psychiatrist) 
to be aware of the significance of 
minor events or of aberrations in be- 
havior which could, if unwisely 
handled, lead to more serious emo- 
tional difficulties. 

No matter how kindly and under- 
standing doctors and nurses are, the 
success of their work with children 
depends to a great extent upon the 
nature of the child’s relationship 
with the adults in his world long be- 
fore the question of surgery arises. A 
child who is terrified and who has 





Dr. Ruth M. Pillsbury is Lecturer in Devel- 
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not learned to trust adults, or per- 
haps who has learned not to trust 
adults, cannot be won over in the 
short time between entering the hos- 
pital and being given the anesthetic. 

If we expect a child to have faith 
in adults it is vital that adults keep 
faith with him. Has mother told him 
that he is going to the store for an 
ice-cream cone, and instead he has 
found himself in the doctor’s office 
awaiting a “shot”? Next time moth- 
er suggests a trip to the store he will 
be suspicious. Or has the doctor said, 
“This won’t hurt,” and then pro- 
ceeded to jab him with a hypoder- 
mic needle? Such a child will never 
again believe the reassurance, “This 
won’t hurt.” 

The child can feel that the doctor 
is his friend, a person he can trust, 
a person who likes and understands 
him. Even if painful things have to 
be done, the child can sense that the 
doctor always keeps his word, that 
he hurts no more than necessary, 
and that he really likes him. Fora 
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doctor to scold a frightened or recal- 
citrant child for expressing his nat- 
ural feelings will soon convince him 
that the doctor neither likes him nor 
respects how he feels. 

Mother’s attitude toward the doc- 
tor is also important. If she has 
handled the visits to the physician in 
a friendly and matter-of-fact way, 
the child has a chance to learn to 
respond in kind. If she is unduly 
anxious, the child will sense this and 
reflect her anxiety. If she has held 
the doctor over the child’s head as 
the authority who makes him eat his 
spinach, or has threatened him with 
a visit to the doctor if he misbe- 
haves, the doctor will have a diffi- 
cult time winning his confidence. 

The physician’s responsibility in 
preparing the child for surgery, 
therefore, does not begin when sur- 
gery is first contemplated, but rather 
with his first contact with mother 
and child. This applies not only to 
the doctor’s personal relationship 
with the child but to his guidance of 
the mother-child relationship. Any- 
thing which he can do to aid this re- 
lationship is not only good practice 
of mental hygiene but is time well 
spent for the doctor, often leading to 
less hectic afternoons in the office 
with frightened children and exas- 
perated mothers. 

Here the busy doctor is of neces- 
sity an opportunist, capitalizing on 
the samples of behavior which are 
exhibited during his contact with 
the child, both to aid the child and 
to further the mother’s understand- 
ing of his behavior. A sympathetic 
ear for the mother, allowing her to 
discuss what she considers her prob- 
lems even though they may not seem 
problems to the doctor, may do 
much to save him from frantic tele- 
phone calls when minor problems 
have become major ones and mother 
has reached the bursting point. 


Tactics vary with circumstances 


In the case of the acute emer- 
gency, such as a rupturing appen- 
dix or a fractured leg, it is too late 
for psychologic guidance, and all 
the pediatrician can do is to fall 
back upon the child’s previous rela- 
tionship to him and to the other 
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adults who have so far been part of 
his world, and do what needs to be 
done <s quickly and gently as pos- 
sible. 


One disturbance at a time 

The timing of nonemergency sur- 
gery is often of great importance in 
its effect on the child. In general, 
surgery should not be contemplated 
when a child is going through a 
period of particular stress. The 
most common contraindication on 
psychologic grounds, which is often 
missed because a child may not show 
cvert signs of disturbance, occurs 
in the 3 months before and the 
6 months after the birth of another 
child in the family. This is natur- 
ally a time of upset for any young- 
ster. 

There is another reason why this 
is not a good time for hospitaliza- 
tion, at least for preschool children. 
The ages of 3 to 5 or 6 are the ages 
when the child takes great interest 
in where babies come from, and this 
interest is accentuated by the ar- 
rival of a baby brother or sister. 
Too many parents dodge explana- 
tion by telling children that babies 
come from hospitals, and this com- 
plicates the child’s feelings toward 
his own hospitalization. 

Physical vs. emotional needs 

A case in point was a 5-year-old 
boy who underwent a tonsillectomy 
when his baby brother was 3 months 
old. He had been told that babies 
come from hospitals and had seen 
his mother go to the hospital and 
return home with the new baby, ob- 
viously weaker than when she left. 

He took the operation well and 
seemed happy in the hospital, spend- 
ing most of the time cooing at a 
small baby in the next crib. When 
the time came to go home, he 
screamed, kicked, and fought, and 
it was some time before he could be 
quieted enough so that his parents 
could find out what was bothering 
him. He thought the baby next to 
him was his own baby and that he 
was being deprived of it! Explana- 
tions did little good, and for several 
months he would go up to any 
mother with a small infant and at- 
tempt to take him away from her. 


This child grieved as much as if he 
actually had had a baby which he 
had lost. While this story may make 
amusing telling in a medical meet- 
ing, it was a real emotional trauma 
for the child. 

As part of preparation for hos- 
pitalization at this crucial age, the 
physician may find out from parents 
what information the child has been 
given as to the “facts of life” and 
help the parents to get this straight- 
ened out before recommending hos- 
pitalization. 

It is poor timing to try to remedy 
a child’s physical condition at a 
period when there is likelihood of 
creating or increasing emotional dis- 
turbance. In some instances it may 
be wise, for example, to postpone 
surgery for a few months, perhaps 
at the expense of a few extra at- 
tacks of tonsillitis, until the child is 
deemed emotionally ready. 

Now, for example, suppose we 
have an ordinary, well-adjusted 
baby 8 or 9 months old, who has a 
friendly relationship with his doc- 
tor and needs to have his tonsils out. 
What should we do to make the hos- 
pital problem easy for him? 

If he is too young to have the sit- 
uation explained to him in words, 
little can be done in direct prepara- 
tion, yet there are still things we can 
do to help him. Since the hospital- 
ization itself will be a problem for 
him, and one problem at a time is 
enough for anyone, it is wise to keep 
from piling demands on him. 

It may be possible to avoid any 
changes in his usual routine which 
might be disturbing to him. One 
change that can be postponed is 
weaning. He may be able to handle 
either the hospitalization or wean- 
ing, but both might be too much for 
him. 

The pediatrician may discuss with 
the mother the inadvisability of go- 
ing ahead with other matters, such 
as toilet training, a new crib, a fam- 
ily trip, and so on, until the child 
has had a chance to settle down 
from the experience of surgery. 

Being away from home and 
mother is one of the most disturbing 
elements of hospitalization to a 
young child. For the child who } 


















never been away from his mother 
this is doubly difficult. We can help 
him to accept the separation by be- 
ginning gradually, ahead of time, 
under less distressing circumstances. 
Getting him used to a baby-sitter for 
increasing periods of time, and later 
getting him used to staying at a 
friend’s house while mother goes 
shopping—such experiences, though 
he may dislike them at first, will 
give him reassurance that although 
mother sometimes leaves him, she 
always comes back. Conversely, the 
practice of sneaking out when the 
child is asleep and letting him 
awake to find his mother gone, al- 
though sparing everyone a fuss at 
leave-taking, will make him more 
anxious about her whereabouts and 
thus make hospitalization more dif- 
ficult. The first separation from 
mother should not be under the con- 
ditions of a hospitalization if this 
can possibly be avoided. 

We must remember that in the ab- 
sence of the parent whoever handles 
the child becomes a temporary sub- 
stitute for that parent and becomes 
invested with those qualities of the 
parent which mean securitv to the 
child. The person who bridges the 
gap between home and hospital is 
frequently the child’s own doctor. 
No child should be subjected to the 
frightening experience of an anes- 
thetic without the reassuring pres- 
ence of a familiar face. If his own 
doctor is not to be present at the 
operation it may be possible for the 
child to become acquainted with the 
surgeon, anesthetist, or nurse ahead 
of time. 


Tell him in good time 


For the older child, who can talk, 
the same principles hold true, but 
more can be done to prepare him. 
Preparation literally means just 
this—advance knowledge of what is 
going to happen. Fear of the un- 
known is always worse than fear of 
the known. Although it is not wise 
to overemphasize the painful as- 
pects involved, we should give the 
child some advance indication of the 
less agreeable side of hospitaliza- 
ion in order to prepare him more 
tm for what he must face. 


Too long a period of preparation 
gives the child time to build up anx- 
iety. A week-is usually sufficient. 
We have seen instances where over- 
preparation has led a child to feel 
that the parent “doth protest too 
much,” and the very anxieties which 
the parents were trying to allay 
were thus intensified. 

By the time the date for surgery 
is growing near, the youngster, hav- 
ing had his ever-sensitive radar de- 
vices tuned to the world about him, 
is quite aware that something called 
‘“‘*having his tonsils out” is about to 
happen to him, whether the parents 
think he knows about it or not. He 
certainly wonders what it is all 
about, and he may have even built 
up some elaborate fantasies on the 
subject. He now needs to know in 
simple terms what all this means. 

He probably does not know what 
tonsils are, but he does know what 
his symptoms have felt like, and so 
explanations can be approached 
through his personal experience. 
The doctor may or may not want to 
discuss this himself with the child, 
but in any case he may discuss it 
with the parents so that they can 
give the child sound information. 
The child may be told that he is 
going to have his throat fixed so 
that he will not have so many bad 
colds or earaches or sore throats— 
whatever his symptoms have b2en. 

If he is older and asks further 
questions they may be answered in 
a matter-of-fact manner: or he may 
even want to look into someone 
else’s throat and see for himself 
what tonsils are. Whether he asks 
questions or not, he is wondering, 
“Just what is it going to be like? 
Will it hurt?” 

One can often arrange a preview 
of coming events for him, which 
should be as much a part of the 
preparation for a tonsillectomy as 
the laboratory work-up. A trip to 
the hospital for sightseeing fre- 
quently dovetails nicely with the 
laboratory work. A ride in the 
elevator can be added, or an inspec- 
tion, or a ride in a wheel chair. 

The procedure can be explained 
to him, little details in terms he 
knows: Getting up in the morning; 


riding to the hospital without break- 
fast; being undressed and having 
his temperature taken; the shot 
(yes, the shot!) to make him more 
comfortable afterwards; talking to 
the nurse or doctor who will give 
him something funny to smell; going 
to sleep and waking up later with 
his throat feeling queer and sore; 
feeling very sleepy and sort of sick 
for a while; being sleepy all day 
and all that night and having mother 
come for himinthe morning. These 
are things he can understand and 
anticipate without too much anxi- 
ety. The knowledge of what to an- 
ticipate will make the situation eas- 
ier for him to face. 


Don't mislead him 

He need not be frightened by gory 
details, but neither need he be under 
the misapprehension that the whole 
thing will be a gay good time. 

Some children will enjoy play- 
acting ahead of time with the fam- 
ily, going through the procedure in 
play as preparation for the later 
experience. 

After he comes home he may want 
to act out his experience in his play 
with dolls. A present of a “doctor 
set,” available in many toy stores, 
may help him to master his feelings 
about the experience, through play. 

Children have more ability to face 
difficult situations than is generally 
realized. We do not need to feel 
that early surgery will be of neces- 
sity a psychic injury, or that if such 
injury occurs it will inevitably lead 
to an emotional handicap. In pre- 
paring the child for a surgical pro- 
cedure the doctor has a signal op- 
portunity not only to prevent such 
injury, but also to help parent and 
child toward a better understanding 
of each other. 

By going about it in a matter-of- 
fact way, neither frightening him 
nor failing to prepare him by trying 
to protect him too much and thereby 
belittling his ability to handle situa- 
tions, one may help the child to 
master this situation for himself, 
thus bringing about in him an in- 
creased feeling of confidence in 
coping with future exigencies of 
life. 


Reprints in about 6 weeks 
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WHILE MOTHERS WORK AT DEFENSE JOBS 


I. Evelyn Smith 


LANNING for services for 

children of working mothers in 

the present mobilization pe- 
riod should build on experience dur- 
ing and since World War II, and 
develop a broader range of services 
than was available during that pe- 
riod, 36 educators and social work- 
ers recommended to the Federal Se- 
curity Agency, at a meeting at 
Washington January 16-17. The 
meeting was called by the Office of 
Education and the Children’s Bu- 
reau, both of the Federal Security 
Agency. 

Recommendations of the group 
were made against the background 
of information on the present and 
prospective manpower situation fac- 
ing the country given to them from 
the President’s Economic Report of 
January 1951 and by officials of the 
Department of Labor. ‘In expand- 
ing the labor force,” the President 
had stated in his report, “the most 
important source is women, espe- 
cially nonworking married women 
who do not have the responsibility 
of caring for young children. 
Women who work in defense jobs 
and who have children should be as- 
sisted, by means of nursery schools 
and other child-care and community 
facilities, to care for their families 
and their homes.” 

Many factors, the Department of 
Labor officials pointed out, make to- 
day’s manpower situation different 
from that holding in the 40’s. 

Ten years ago the Nation faced 
a relatively short period of prepar- 
edness and war, while the present 
problem is one of partial prepared- 
ness for a long time to come. 

While the population has_in- 
creased by 20 million in the last 10 
years, we now have a larger propor- 
tion of children and of persons 65 
and over. 

An important difference for day- 
care planning lies in the fact that a 
decade ago industrial defense plants 
were concentrated in certain urban 
areas; now plans are being made for 
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scattering such plants around the 
country. 

Again, before World War II we 
had time for planning an all-out war 
effort, but this time, if war comes, 
we shall have no time; so we must 
do our planning in advance. 

Mobilization in the 40’s followed 
mass unemployment, and unemploy- 
ment now is at a minimum. Ten 
years ago the country was looking 
toward building up an army of 12 
million, while present plans call for 
a standing army of 314 million. Be- 
cause of current high employment, 
emphasis in meeting defense needs 
will be placed first on shifting the 
labor force from nonessential to es- 
sential jobs. Itis not expected, how- 
ever, that shifts will sufficiently 
meet manpower needs, and women, 
especially those 35 years of age and 
over, will be looked to as the major 
source of new workers. 

Increased employment of women 
follows a long-time trend, it was 
pointed out. Whereas 40 years ago 
women made up 138 percent of the 
labor force, they now constitute 29 
percent. There has been a steady 
rise in the median age of these work- 
ers to 36 years, where itis now. A 
majority of the women now em- 
ployed are married, and some 414 
million, 25 percent of all employed 
women, are married, with children. 


A preponderance of working moth- 
ers have children of school age. 

Before and during World War II, 
it was recalled, when many mothers 
went into defense work, the moth- 
ers themselves, as well as many 
communities, and some industrial 
firms, tried to provide as best they 
could for daytime care of the chil- 
dren. When sound community plan- 
ning was done and adequate serv- 
ices provided, the children’s welfare 
was safeguarded. Many children, 
however, were not well cared for, 
especially the younger ones. 

In the second year of the war, - 
through a liberal interpretation of 
the Lanham Act, an act designed 
primarily to provide for housing in 
‘“‘war-impacted areas,” the Federal 
Works Agency began to allot funds 
directly to communities for wartime 
child-care centers. The States had 
little if any jurisdiction over the 
plans and operations of these. 

At the peak of the Lanham Act 
program, July 1944, 129,357 chil- 
dren were enrolled, two-thirds of 
them below school age. Centers 
were established in every State and 
Territory, except one, New Mexico, 
which never applied for funds. Dur- 
ing the entire period of the pro- 
gram, August 1942 to March 1946, 
$51,922,977 of Federal funds was 
allotted for it—about two-thirds of 





One out of five mothers with children 
under 18 years of age works outside the home 














(| GH 8 


7 





O O& BD 





0} 


(6 





These data, the latest available, are for April 1949. The pictograph is from the Chart 
Book published recently by the White House Conference on Children and Youth. 
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the total spent; the rest was made 
up from local resources, including 
fees paid by parents. 

Since the end of the Lanham Act 
program, day-care services sup- 
ported by public funds have de- 
creased each year. California, 
Washington, and Massachusetts still 
provide State aid for these services, 
but they are the only States that do, 
except that New York helps to sup- 
port day-care centers for children 
in camps for migrant laborers. In 
a few scattered cities, local public 
funds are available for day care. 
Voluntary agencies also carry on 
day-care facilities, and so do private 
individuals. 

To find out the present needs of 
working mothers in the areas where 
the manpower problem is greatest, 
the group recommended that for 
long-time planning, local and State 
agencies study the needs and re- 
sources of their communities; for a 
quick review, it was recommended 
that the Children’s Bureau and the 
Office of Education join in making a 
quick and simple survey. 

Even without these surveys it was 
clear that the present needs of 
working mothers are not being ful- 
filled. Reports from many commun- 
ities show that what day-care serv- 
ices are in existence are operating 
up to capacity, with waiting lists, 
and that pressure for more serv- 
ices has been felt for the past year 
and a half. 

Both public and private agencies 
trying to provide day care report a 
shortage of money, of places to 
establish centers, and of equipment. 
Few teachers and social workers are 
available to man such centers, and 
facilities to train them are inade- 
quate. For children too young to 
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School children whose mothers are employed need not run the streets before and after 


school if their community provides extended school services for them at these times. 


benefit from group care, foster par- 
ents are sought, but they are hard 
to find. 

We all need to realize that caring 
for children is a great service to the 
Nation, the conference agreed, and 
credit should be given publicly to 
the mothers and foster mothers who 
do this essential work. 


Children’s welfare comes first 

Stress was laid on the fact that a 
major responsibility of women with 
young children, in war as in peace, 
is to maintain the values of family 
life and to assure their children of 
security and opportunity. 

In order that established family 
life may not be unnecessarily broken 
up, the conference recommended 
that industry defer organized re- 
cruiting of women with young chil- 
dren until full use has been made of 
all other sources of labor supply. 
At the same time the right of moth- 
ers to make their own decisions 
about taking employment should be 
respected. 

Whenever it does become neces- 
sary to employ women with young 
children these employees should be 
assigned to such hours as will cause 
the least disruption in their family 
life, the conference said; and or- 
ganized labor and management 
should be encouraged to plan to- 
gether for part-time jobs for moth- 
ers, with shifts that take account of 


their home responsibilities. 

Also, the recommendations con- 
tinued, the community should pro- 
vide adequate facilities for the sat- 
isfactory care of children during 
their mothers’ working hours. 

In recommending methods of 
planning for day care of children of 
employed mothers, the conference 
urged that all such planning should 
be focused on the child as a whole, 
in relation to his family and his com- 
munity. 

Facilities for day care should be 
community projects, the conference 
held, and should not be adminis- 
tered by employers. 

A well-rounded program of day- 
care service, the conference agreed, 
should include not only group care, 
but “extended school services”’ (care 
for schoo] children before and after 
school hours and at day camps and 
vacation camps) ; foster-family day 
care; health services; homemaker 
services; and individual counseling 
service for mothers planning to en- 
ter employment and for those al- 
ready employed who wish to make 
arrangements for care of their chil- 
dren. 

And in order to safeguard the 
children cared for through these 
measures, it is essential, according 
to the recommendations, that stand- 
ards be developed dealing with con- 


(Continued on page 135) 
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CITIZENS HELP A JUVENILE COURT 


Charles H. Boswell 


F THE needs of children coming 
| before a juvenile court are to be 

met, the court needs the backing 
of the citizens of the community. 
We must not forget that courts, like 
other public agencies, exist to serve 
the community, and that paid staff 
members are the employees of those 
who pay the bills. But too often the 
doors of courts are closed to inter- 
ested and well-qualified citizens 
who want to help us professional 
workers in our efforts to develop 
and refine our programs for chil- 
dren and young people. 

Of course, it is not just any group 
of citizens that can be helpful; we 
need an enlightened and nonparti- 
san group. And it is necessary that 
each person asked to participate 
must himself have a feeling of per- 
sonal responsibility. He must be 
moved to action by something 
within himself; he must have what 
Quakers call “a concern,” or what 
the military describe as a ‘“‘call to 
duty.” However, we should re- 
member that, as citizens participate, 
the feeling of responsibility grows. 

Dr. Eduard C. Lindeman has said 
that: “ . .. Ina democracy, power 
must always be tempered, must 
never become absolute or too highly 
centralized. Experts and the ex- 
periences of the people need to 
be brought into working harmony ; 

. the agencies and institutions 
which employ skilled personnel 
must also be brought within the pat- 
tern of democracy. This democ- 
ratizing process can become effec- 
tive only when technicians march 
forward to their tasks with citizens 
at their side. Some professions may 
be able to produce with a relatively 
high degree of acceptance without 
citizen participation, but social 
work is the one profession which 
cannot afford to go on alone.” 
(National Conference of Social 
Work, 1948: Proceedings, p. 85.) 

Dr. Lindeman wouid have us give 
up the false conception that citi- 
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zens can help only in private or vol- 
unteer agencies. Instead, let us 
have citizens advise the policy-mak- 
ing branches of public services. I 
do not mean that citizens will decide 
cases for the judge or do the work 
of the probation officer. I do mean 
that citizens can help the judge and 
the probation officer to understand 
the community’s needs and can in- 
terpret to the community the work 
of the court and its needs. This 
two-way action is one of the meth- 
ods by which democracy keeps it- 
self free from dominance by either 
officials or technicians. 


Not an easy job 


It is true that the task of devel- 
oping strong community participa- 
tion in court work, which involves 
all the major community interests 
and points of view, is one of the 
most difficult jobs in professional 
social work today. But the difficul- 
ties are no excuse for our not doing 
the job. 

One juvenile court that has 
opened its doors to interested citi- 
zens is the Marion County Juvenile 
Court, in Indianapolis, Ind. It did 
this early in 1947, shortly after the 
present judge took otfice. The re- 
sults have been breathtaking, as we 
have come to realize the citizens’ 
great ability to help us. 

Before the election over 600 citi- 
zens had formed a committee dedi- 
cated to seeing that each maior po- 
litical party nominated a qualified 
candidate for the juvenile-court 
judgeship. And the successful can- 
dide.ce, even before he took office, 
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realized that his court would func- 
tion more successfully if he could 
have the aid of enlightened citi- 
zens interested in the work of the 
court. He therefore selected 10 
leaders from the bipartisan group 
to serve as the nucleus of a citizens’ 
advisory council. 

I want to suggest here that it is 
not wise to urge a judge to appoint 
an advisory council if he is opposed 
to such a plan. The idea of ap- 
pointing an advisory committee on 
the ground that it would be theoreti- 
cally desirable would not inspire 
anybody with enthusiasm. Better 
to wait until there is a definite prob- 
lem that an advisory group might 
be able to help the court solve. You 
can easily see that better results will 
be achieved if the advisory council 
is organized after the judge feels 
sure that such a group has some- 
thing to contribute. And there is 
no reason why the suggestion con- 
cerning an advisory group cannot 
be made to the judge by the chief 
probation officer or the person in 
charge of the social-work program. 

Usually the appointment of such 
a group can be brought about when 
the judge sees that a certain prob- 
lem can be solved, or a job done 
much more efficiently, through en- 
listing the aid of a citizens’ group. 

Our judge saw clearly the many 
problems that he faced in taking 
over the important post of juvenile- 
court judge in a large metropoli- 
tan district. He did not want to 
dominate the advisory council, and 
he worked to help it develop and 
work in a democratic way. He per- 
mitted the nucleus group that he 
had appointed to add additional 
members, and the membership has 
gradually increased from 10 to 50 
during the past 3 years. Most of 
the important elements of our popu- 
lation are now represented, includ- 
ing organized labor; the press; 
business clubs, such as the chamber 
of commerce; minority racial and 
religious groups; women’s organiza- 
tions, such as the League of Women 
Voters and the Business and Profes- 
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sional Women’s Clubs; the Ameri- 
can Legion; clubs, such as Kiwanis, 
Optimist, Exchange Club, Masons, 
and so forth; and the various pro- 
fessions. Certain public officials, 
such as the head of the juvenile-aid 
division of the police department 
and the head of the social-service 
department of the public schools 
also are members. 


What the council does 


If the capacities of the group are 
to be fully used, ingenuity, leader- 
ship, and initiative must be exer- 
cised by the court. Of course, the 
functions of the advisory council are 
defined by the judge who appoints 
it. Such functions might include 
advising on difficult cases; helping 
to formulate policies; and helping 
to interpret the program to the pub- 
lic, and the public’s ideas to the 
court. In a sense, the collective 
opinion of such a group is a poll of 
public opinion. 

In the beginning our advisory 
council usually expressed itself only 
about questions on which its opinion 
was sought. Later, after a period 
of successful operation, the council 
began to volunteer suggestions con- 
cerning policies, after studying and 
discussing them. 

Our judge wisely delegated to the 
advisory council the responsibility 
for selecting personnel to fill the 
positions of probation officer and 
referee. No one is appointed to the 
professional staff whose qualifica- 
tions have not been studied and ap- 
proved by the personnel subcommit- 
tee of the advisory council. This 
procedure has relieved the judge 


from partisan pressures, and also it 
has rapidly increased the confidence 
of the public in the judge and the 
juvenile court. 

A by-product of the work of the 
personnel subcommittee is a schol- 
arship plan. The subcommittee, in 
its first few months of operation, 
learned that there was an acute 
shortage of trained social workers in 
the State. Therefore the chairman 
reported to the advisory council 
that if the members expected the 
juvenile court to employ trained, 
qualified social workers a scholar- 
ship program was an imperative 
need. By this time the advisory 
council had become convinced that 
probation officers needed to be 
trained in a graduate school of so- 
cial work. 

The present scholarship plan pro- 
vides two scholarships annually for 
promising young college graduates 
who desire to enter Indiana Univer- 
sity’s Division of Social Service for 
2 years of graduate training. One 
of the scholarships amounts to 
$1,200 a year; the other, $800 a 
year. The student agrees that 
upon completing his training he 
will accept employment at the juve- 
nile court for a period equal to the 
training period financed by the ad- 
visory council. To finance the schol- 
arship plan, the council raises funds 
from private sources; and another 
subcommittee, known as the schol- 
arship committee, is responsible for 
the fund raising. As a result of 
this plan, each year two carefully 
selected students who have com- 
pleted graduate social-work train- 
ing are available to fill the vacan- 
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cies that occur on the court staff. 

Since adequate financing is a 
question that confronts most courts, 
a budget subcommittee studied the 
budget for the court and the deten- 
tion home (which we call the juve- 
nile center) and found that the 
budgets were inadequate. After 
determining the needs of the court 
and the juvenile center, the budget 
committee sat down with the judge 
to draw up adequate budgets. This 
preparation was only the first step. 
Budget-committee members took 
the budgets to taxpayers’ organi- 
zations, to managing editors of 
newspapers, and to other interested 
organizations, for the purpose of ob- 
taining their approval of the new re- 
quests and backing for them. Their 
success is evidenced in this quota- 
tion from an editorial that appeared 
in Indianapolis’ largest daily: 

“Doubtless there are Many gov- 
ernmental agencies whose budgets 
could be cut at a considerable sav- 
ing to taxpayers, but the juvenile 
court is not one of them. The best 
argument for approval of the 
budget is the fact that it has been 
approved by the juvenile-court ad- 
visory council, a group of responsi- 
ble Marion County citizens. As tax- 
payers, naturally none of them is 
eager to see a budget increase. But 
as citizens and parents they know 
that a few dollars spent now may 
save the future of a child, as well as 
preventing the incalculable cost of 
dealing with him, and many others, 
as adult offenders.” 

Another Indianapolis daily, the 
morning paper with the largest cir- 
culation in Indiana, said: 

‘“‘How much is it worth to the peo- 
ple of Marion County to turn our 
problem children into mature and 
useful citizens? How much is it 
worth to keep our juvenile delin- 
quents out of jail, to help them be- 
come adjusted to community life? 
The Marion County appropriating 
body is being asked this question 
through the request made by the 
juvenile court for an additional 
$3,200 to improve the probation 
services of the court. We can’t af- 
ford to cut corners in the preven- 
tion and correction of juvenile 
crime. Delinquency has increased 
steadily during the past year. To 
meet the challenge and the respon- 
sibility that these misled and poten- 
tially dangerous youngsters present, 
we must have people of outstanding 
ability, character, and enthusiasm. 
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It is no easy job to lead a young boy 
or girl back on the right path once 
they start on a career of crime or 
self-degradation. 

“Sympathy, understanding, and 
patience are needed. Only devoted, 
contented, and trained probation of- 
ficers can do this job for us. The 
Marion County Juvenile Court is not 
asking for the impossible. It is ask- 
ing for the means to reclaim hun- 
dreds of our young people who 
might otherwise become menaces to 
society. Their budget request 
should be granted by the appropri- 
ating body.” 

Since the advisory council was 
formed, every budget submitted by 
the judge of the juvenile court has 
received editorial support from the 
large Indianapolis dailies and has 
met no opposition from the taxpay- 
ers’ organizations. 

From our experience in Indian- 
apolis, I suggest this if you are hav- 
ing what appear to be insoluble 
budgetary problems, try working 
with a citizens’ advisory council in 
solving them. 


Did the subcommittee “‘pass a miracle’’? 


Another _ subcommittee has 
worked to improve the physical fa- 
cilities at our juvenile center. No 
major repairs had been made for 5 
years before the advisory council 
was formed. The roof was a sieve, 
the plumbing fixtures leaked, many 
of the floors had rotted away, the 
plastering had crumbled, the secur- 
ity screens had rusted and dete- 
riorated so much that they were 
useless, and the heating system 
seemed to operate only during the 
warm months. The subcommittee 
proceeded to “build a fire’ where 


it would do the most good—under- 


the county officials responsible for 
this neglect of county property. 
Civie organizations were told the 
story, newspapers cried out in pro- 
test, and then action resulted. All 
urgent repairs were finally made, as 
a result of the interest stimulated 
by the council. 

Improvement of the physical fa- 
cilities at the juvenile center has not 
been the only project of this sub- 
committee. It has arranged for as- 
signment of a public-school teacher 
a carefully selected woman—for 
the center. Volunteers skilled in 
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the teaching of arts and crafts have 
been engaged to help the paid staff 
member who is responsible for this 
program. And hundreds of dollars 
worth of materials have been pro- 
cured by this same subcommittee. 
The juvenile center has become al- 
most the personal property of this 
subcommittee, and their concern for 
it is the same kind of concern they 
have for their own living quarters. 
Again I want to reiterate that there 
is no substitute for citizens’ interest 
and participation if you want social 
action of the right kind. 

I shall not attempt to describe in 
detail all the achievements of our 
advisory council during its first 3 
years of operation. However, I want 
to mention briefly two other attain- 
ments. Through funds obtained 
from private sources the advisory 
council was able to employ for the 
first 6 months of the present judge’s 
administration the services of an 
outstanding consultant, a professor 
on the staff of Indiana University. 
This man has had wide experience 
as a probation officer, as a classifi- 
cation officer in a correctional in- 
stitution, and as a teacher in a grad- 
uate school of social work. His 
advice and counsel were extremely 
useful in helping the judge to or- 
ganize his court. 

The advisory council also ap- 
pointed the inevitable publicity 
committee. Although the council 
was never told in so many words 
that one of its jobs was to interpret 
the program to the community, nev- 
ertheless the judge and the mem- 
bers of his staff hoped that the ad- 
visory council would be able to allay 
any unfair criticism that might arise 
in the community and would pro- 
mote sympathetic understanding of 
the court’s work. I do not want to 
imply that the members of the ad- 
visory council spend a large part of 
each day telling their fellow citi- 
zens about the juvenile court and 
the unmet needs they have discov- 
ered. However, they have been suc- 
cessful in telling our story where 
the telling is most effective. Fur- 
thermore, the members have come 
to be regarded as_ responsible 
sources of information about the 


program and about the n 
only of the juvenile court, v 
of closely allied agencies. 


Council stimulates council members 


As to interpretation, we have 
found it wise to follow the lead of 
one experienced executive who said, 
“IT don’t spend time trying to inter- 
pret to the board; I just try to put 
them to work.” Keeping up the 
interest of the advisory council and 
keeping the members at work is no 
easy matter. Considerable thought, 
planning, and time are necessary to 
make the meetings of the citizens’ 
group meaningful. Each meeting 
provides opportunities for the mem- 
bers to participate in some way, dis- 
cussing a problem or a policy, or 
making a committee report, or ask- 
ing questions about cases or the 
court’s program. Nothing would 
dampen the enthusiasm of such a 
group so much as attending a meet- 
ing which appeared to them to serve 
no particular purpose. Active par- 
ticipation assures their continuing 
interest. 

A successful advisory group de- 
serves and should be given recog- 
nition for its contribution. Our 
judge takes particular care in giv- 
ing credit wherever possible to the 
council. It is not undeserved praise 
that he gives, but a merited and 
grateful recognition of the faithful 
service the members have given the 
community in strengthening the pro- 
gram of the juvenile court. 

In summary, these are the salient 
accomplishments of the advisory 
council to the Marion County Juve- 
nile Court: Help in interpreting its 
program to the public; in formu- 
lating its policies; in engaging com- 
petent personnel; in raising the 
standards of service; in obtaining 
adequate office space and supplies; 
in developing special programs, 
such as arts and crafts, at the juve- 
nile detention center; in improving 
the court’s relations with other 
agencies; in securing adequate 
budgets for both the court and the 
juvenile center; in securing ade- 
quate salaries for employees. 


Reprints in about 6 weeks. 
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sional Women’s Clubs; the Ameri- 
can Legion; clubs, such as Kiwanis, 
Optimist, Exchange Club, Masons, 
and so forth; and the various pro- 
fessions. Certain public officials, 
such as the head of the juvenile-aid 
division of the police department 
and the head of the social-service 
department of the public schools 
also are members. 


What the council does 


If the capacities of the group are 
to be fully used, ingenuity, leader- 
ship, and initiative must be exer- 
cised by the court. Of course, the 
functions of the advisory council are 
defined by the judge who appoints 
it. Such functions might include 
advising on difficult cases; helping 
to formulate policies; and helping 
to interpret the program to the pub- 
lic, and the public’s ideas to the 
court. In a sense, the collective 
opinion of such a group is a poll of 
public opinion. 

In the beginning our advisory 
council usually expressed itself only 
about questions on which its opinion 
was sought. Later, after a period 
of successful operation, the council 
began to volunteer suggestions con- 
cerning policies, after studying and 
discussing them. 

Our judge wisely delegated to the 
advisory council the responsibility 
for selecting personnel to fill the 
positions of probation officer and 
referee. No one is appointed to the 
professional staff whose qualifica- 
tions have not been studied and ap- 
proved by the personnel subcommit- 
tee of the advisory council. This 
procedure has relieved the judge 


from partisan pressures, and also it 
has rapidly increased the confidence 
of the public in the judge and the 
juvenile court. 

A by-product of the work of the 
personnel subcommittee is a schol- 
arship plan. The subcommittee, in 
its first few months of operation, 
learned that there was an acute 
shortage of trained social workers in 
the State. Therefore the chairman 
reported to the advisory council 
that if the members expected the 
juvenile court to employ trained, 
qualified social workers a scholar- 
ship program was an imperative 
need. By this time the advisory 
council had become convinced that 
probation officers needed to be 
trained in a graduate school of so- 
cial work. 

The present scholarship plan pro- 
vides two scholarships annually for 
promising young college graduates 
who desire to enter Indiana Univer- 
sity’s Division of Social Service for 
2 years of graduate training. One 
of the scholarships amounts to 
$1,200 a year; the other, $800 a 
year. The student agrees that 
upon completing his training he 
will accept employment at the juve- 
nile court for a period equal to the 
training period financed by the ad- 
visory council. To finance the schol- 
arship plan, the council raises funds 
from private sources; and another 
subcommittee, known as the schol- 
arship committee, is responsible for 
the fund raising. As a result of 
this plan, each year two carefully 
selected students who have com- 
pleted graduate social-work train- 
ing are available to fill the vacan- 
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cies that occur on the court staff. 

Since adequate financing is a 
question that confronts most courts, 
a budget subcommittee studied the 
budget for the court and the deten- 
tion home (which we call the juve- 
nile center) and found that the 
budgets were inadequate. After § 
determining the needs of the court 
and the juvenile center, the budget 
committee sat down with the judge 
to draw up adequate budgets. This 
preparation was only the first step. 
Budget-committee members took 
the budgets to taxpayers’ organi- 
zations, to managing editors of 
newspapers, and to other interested 
organizations, for the purpose of ob- 
taining their approval of the new re- 
quests and backing for them. Their 
success is evidenced in this quota- 
tion from an editorial that appeared 
in Indianapolis’ largest daily: 

“Doubtless there are Many gov- 
ernmental agencies whose budgets 
could be cut at a considerable sav- 
ing to taxpayers, but the juvenile 
court is not one of them. The best 
argument for approval of the 
budget is the fact that it has been 
approved by the juvenile-court ad- 
visory council, a group of responsi- 
ble Marion County citizens. As tax- 
payers, naturally none of them is 
eager to see a budget increase. But 
as citizens and parents they know 
that a few dollars spent now may 
save the future of a child, as well as 
preventing the incalculable cost of 
dealing with him, and many others, 
as adult offenders.” 

Another Indianapolis daily, the 
morning paper with the largest cir- 
culation in Indiana, said: 

“How much is it worth to the peo- 
ple of Marion County to turn our 
problem children into mature and 
useful citizens? How much is it 
worth to keep our juvenile delin- 
quents out of jail, to help them be- 
come adjusted to community life? 
The Marion County appropriating 
body is being asked this question 
through the request made by the 
juvenile court for an additional 
$3,200 to improve the probation 
services of the court. We can’t af- 
ford to cut corners in the preven- 
tion and correction of juvenile 
crime. Delinquency has increased 
steadily during the past year. To 
meet the challenge and the respon- 
sibility that these misled and poten- 
tially dangerous youngsters present, 
we must have people of outstanding 
ability, character, and enthusiasm. 


——— 2 





Kr worwt ww 


~- FRY NN ™N OF US 


\w 


Pra" ft 


am (CD me US UCU! CU 


1 St met OY 


Cent al 





It is no easy job to lead a young boy 
or girl back on the right path once 
they start on a career of crime or 
self-degradation. 

“Sympathy, understanding, and 
patience are needed. Only devoted, 
contented, and trained probation of- 
ficers can do this job for us. The 
Marion County Juvenile Court is not 
asking for the impossible. It is ask- 
ing for the means to reclaim hun- 
dreds of our young people who 
might otherwise become menaces to 
society. Their budget request 
should be granted by the appropri- 
ating body.” 

Since the advisory council was 
formed, every budget submitted by 
the judge of the juvenile court has 
received editorial support from the 
large Indianapolis dailies and has 
met no opposition from the taxpay- 
ers’ organizations. 

From our experience in Indian- 
apolis, I suggest this if you are hav- 
ing what appear to be insoluble 
budgetary problems, try working 
with a citizens’ advisory council in 
solving them. 


Did the subcommittee ‘‘pass a miracle’’? 


Another subcommittee has 
worked to improve the physical fa- 
cilities at our juvenile center. No 
major repairs had been made for 5 
years before the advisory council 
was formed. The roof was a sieve, 
the plumbing fixtures leaked, many 
of the floors had rotted away, the 
plastering had crumbled, the secur- 
ity screens had rusted and dete- 
riorated so much that they were 
useless, and the heating system 
seemed to operate only during the 
warm months. The subcommittee 
proceeded to ‘“‘build a fire’ where 
it would do the most good—under 
the county officials responsible for 
this neglect of county property. 
Civic organizations were told the 
story, newspapers cried out in pro- 
test, and then action resulted. All 
urgent repairs were finally made, as 
a result of the interest stimulated 
by the council. 

Improvement of the physical fa- 
cilities at the juvenile center has not 
been the only project of this sub- 
committee. It has arranged for as- 
signment of a public-school teacher 
—a carefully selected woman—for 
the center. Volunteers skilled in 
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the teaching of arts and crafts have 
been engaged to help the paid staff 
member who is responsible for this 
program. And hundreds of dollars 
worth of materials have been pro- 
cured by this same subcommittee. 
The juvenile center has become al- 
most the personal property of this 
subcommittee, and their concern for 
it is the same kind of concern they 
have for their own living quarters. 
Again I want to reiterate that there 
is no substitute for citizens’ interest 
and participation if you want social 
action of the right kind. 

I shall not attempt to describe in 
detail all the achievements of our 
advisory council during its first 3 
years of operation. However, I want 
to mention briefly two other attain- 
ments. Through funds obtained 
from private sources the advisory 
council was able to employ for the 
first 6 months of the present judge’s 
administration the services of an 
outstanding consultant, a professor 
on the staff of Indiana University. 
This man has had wide experience 
as a probation officer, as a classifi- 
cation officer in a correctional in- 
stitution, and as a teacher in a grad- 
uate school of social work. His 
advice and counsel were extremely 
useful in helping the judge to or- 
ganize his court. 

The advisory council also ap- 
pointed the inevitable publicity 
committee. Although the council 
was never told in so many words 
that one of its jobs was to interpret 
the program to the community, nev- 
ertheless the judge and the mem- 
bers of his staff hoped that the ad- 
visory council would be able to allay 
any unfair criticism that might arise 
in the community and would pro- 
mote sympathetic understanding of 
the court’s work. I do not want to 
imply that the members of the ad- 
visory council spend a large part of 
each day telling their fellow citi- 
zens about the juvenile court and 
the unmet needs they have discov- 
ered. However, they have been suc- 
cessful in telling our story where 
the telling is most effective. Fur- 
thermore, the members have come 
to be regarded as_ responsible 
sources of information about the 


program and about the needs, not 
only of the juvenile court, but also 
of closely allied agencies. 


Council stimulates council members 


As to interpretation, we have 
found it wise to follow the lead of 
one experienced executive who said, 
“IT don’t spend time trying to inter- 
pret to the board; I just try to put 
them to work.” Keeping up the 
interest of the advisory council and 
keeping the members at work is no 
easy matter. Considerable thought, 
planning, and time are necessary to 
make the meetings of the citizens’ 
group meaningful. Each meeting 
provides opportunities for the mem- 
bers to participate in some way, dis- 
cussing a problem or a policy, or 
making a committee report, or ask- 
ing questions about cases or the 
court’s program. Nothing would 
dampen the enthusiasm of such a 
group so much as attending a meet- 
ing which appeared to them to serve 
no particular purpose. Active par- 
ticipation assures their continuing 
interest. 

A successful advisory group de- 
serves and should be given recog- 
nition for its contribution. Our 
judge takes particular care in giv- 
ing credit wherever possible to the 
council. It is not undeserved praise 
that he gives, but a merited and 
grateful recognition of the faithful 
service the members have given the 
community in strengthening the pro- 
gram of the juvenile court. 

In summary, these are the salient 
accomplishments of the advisory 
council to the Marion County Juve- 
nile Court: Help in interpreting its 
program to the public; in formu- 
lating its policies; in engaging com- 
petent personnel; in raising the 
standards of service; in obtaining 
adequate office space and supplies; 
in developing special programs, 
such as arts and crafts, at the juve- 
nile detention center; in improving 
the court’s relations with other 
agencies; in securing adequate 
budgets for both the court and the 
juvenile center; in securing ade- 
quate salaries for employees. 


Reprints in about 6 weeks. 
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TOWARD THE FUTURE 


15 years of progress in maternal and child health 


Edwin F. Daily, M.D. 


S WE look back over the more 

than 15 vears since the Social 

Security Act was passed, we 
find that tremendous progress has 
been made in maternal and child 
health. 

Maternal mortality for the Nation 
has decreased over 80 percent, and 
many States now have less than 1 
maternal death for every 1,000 live 
births. 

Infant mortality is down nearly 45 
percent, and few of the infant 
deaths occur after the first weeks of 
life. Over 85 percent of deliveries 
now take place in hospitals, as con- 
trasted with much less than half of 
them 15 years ago. 

In some fields we have advanced 
more slowly than in others, and the 
death rates for Negro mothers and 
children are still much higher than 
those for white. 

Medical knowledge and the skills 
of health personnel have improved 
amazingly. Parents’ knowledge of 
health is appreciably greater than 
it was 15 years ago. And communi- 
cable diseases among children are 
far less serious now. 

Among the important scientific 
advances that have modified health 
programs for children are: Discov- 
ery of the sulfa drugs, penicillin, 
and other antibiotics; use of blood 
and blood derivatives; perfecting of 
pertussis vaccine; application of 
fluorides for prevention of tooth de- 
cay; use of the electroencephalo- 
graph for diagnosis of epilepsy, and 
of new drugs for control of this 
disease; discarding of immobiliza- 
tion of affected limbs of polio pa- 
tients in favor of early mobilization 
of such limbs and the use of hot 
packs and drugs for relaxation; use 
of new methods for early detection 
and treatment of hearing loss in 
children; amazing improvements in 
the care of prematures; and new 
knowledge of the importance of 
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proper nutrition in pregnancy and 
childhood. 

Perhaps the most important ad- 
vance is that we know more about 
how emotional attitudes play a part 
in determining the course of illness 
or of pregnancy or of a physical 
handicap, and in the effectiveness of 
treatment. And we know that, on 
the other hand, such conditions af- 
fect the emotional health of moth- 
ers and children. We know now 
that understanding the feelings and 
attitudes of people is as essential as 
providing immunization, diagnosis, 
or treatment. Weare learning that 
if health workers are to succeed in 
improving the health of a child, they 
must understand the social, eco- 
nomic, and environmental factors 
that affect the whole family. 

Ten to fifteen years ago no one 
subject received more attention in 
maternal and child-health programs 
than child-health conferences. Thou- 
sands of such conferences were de- 
veloped; and far too many became 
merely a place where immuniza- 
tions were provided, the children 
weighed, and a few recommenda- 
tions made about diet. 

Today we feel that a child needs 
much more than that, and that every 
parent, doctor, nurse, teacher, and 





Dr. Edwin F. Daily, as Director of the 
Division of Health Services, Children’s 
Bureau, administers the Federal grants in 
aid for maternal and child-health and 
crippled children’s services under the So- 
cial Security Act. Dr. Daily acted as an 
expert consultant to the WHO in 1949 and 
1950. He was a U.S. delegate to the Fifth 
and Sixth Decennial Commissions on Re- 
vision of the International List of Diseases 
and Causes of Death, Paris, 1938 and 1948, 
and is a member of the United States Com- 
mittee on Vital and Health Statistics. He 
is also a diplomate and consultant, Ameri- 
can Board of Preventive Medicine and Pub- 
lic Health and a diplomate of the American 
Board of Obstetrics and Gynecology. 
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other person influencing the life of 
a child should have better knowl- 
edge about the mental, emotional, 
and physical growth of children, so 
that they may help and not hinder 
the child in his struggle toward ma- 
turity. 

Intimately related to the growing 
understanding of the _ individual 
mother and child is the recent trend 
toward “humanizing”’ hospital care 
for both mothers and children. 
Some hospitals now do try to see 
that clinic patients are not herded 
like sheep, that their hospital stay 
is a pleasant experience, and that a 
child is comforted by friendly con- 
cern about him on the part of the 
doctors and nurses. More consid- 
eration is given to the wishes and 
requests (or whims, if you will) of 


the patient. The closely-packed 
nursery with its separation of 


mother and child is gradually dis- 
appearing as it is replaced by the 
warm and _ satisfying experience 
most mothers and babies have with 
rooming-in. 


For the child with a long illness 


Particular attention is now given 
to the emotional, recreational, and 
educational needs of the child who 
is in a hospital or convalescent home 
for many weeks or months at a 
time. 

A few communities have learned 
that many children who are ill for 
a long time can be cared for better 
in their own homes, with home serv- 
ices by all professional workers 
needed, and at far less cost than in 
a hospital. 

Today we are trying to help plan 
the most important things to do as 
these health services for mothers 
and children are expanded. This 
fiscal year the combined Federal 
maternal and child-health and 
crippled children’s funds and re- 
quired State matching funds 
amount to $34,762,500, more than 
three times what they were 15 
years ago. 

Although the Congress and the 
States recognize to this extent the 
importance of children’s health, I 
wonder if there is any clear-cut idea 
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about the health program for chil- 
dren in the minds of parents. 

Wherever I go, I am asked the 
question: What is this maternal and 
child-health program? Although 
people clearly understand the pub- 
lic program for education of chil- 
dren, and the great programs for 
the control of venereal disease and 
tuberculosis, and, to some extent, 
the crippled children’s services, 
they don’t seem to know much 
about the health program for moth- 
ers and children. 

Can’t we make clearer what we 
are striving for in the maternal and 
child-health and crippled children’s 
programs by dramatizing it for the 
people in every city, town, and 
country village in the Nation? 
Shouldn’t every family in America 
know what local health depart- 
ments and crippled children’s agen- 
cies are aiming at, what they plan 
to do for children this year, and 
what they hope to do next year? 

In these programs, as with oth- 
ers, there can never be a Nation- 
wide plan, nor 53 plans that are uni- 
form throughout the States and Ter- 
ritories. But there can be a plan 
for each community that is the citi- 
zens’ own plan. They must help 
make it, must be intimately con- 
cerned with its success or failure. 
Citizens must be willing to volun- 
teer so as to make it a success. 
And if there is good local planning, 


State and National agencies can do 
their part much better. I have yet 
to learn of any program that re- 
mained successful over a period of 
years without active citizen coop- 
eration. 

Some local health councils truly 
represent citizens’ interest in chil- 
dren; most of the local parent- 
teacher associations are deeply con- 
cerned about children’s health; 
many special groups are concerned 
with one phase or another of child- 
health work. And a thousand local 
White House Conference commit- 
tees, interested in the problems and 
needs of children, make up one of 
the most potentially influential 
groups in the Nation. But the en- 
ergy and strength of groups of par- 
ents is largely untapped. Here is 
an opportunity for groups of citi- 
zens in every village and town, and 
every section of every city, to con- 
sider thoughtfully what they think 
are the health needs of their chil- 
dren. 

Citizen or parent groups, how- 
ever, cannot do their best without 
guidance. In deciding what should 
be done for their children they need 
to find out from those of us with 
professional knowledge what we be- 
lieve is possible, and what is most 
desirable. They need to be clear 
about what their own local health 
problems are, and to what extent 
the community is using the re- 


Mothers—and fathers too— know more about health than they did in the past. And 
teaching sessions like this one at a maternity clinic have done much to help them learn. 
























































sources available. And they need 
to know what other communities 
are doing. Once these groups have 
basic knowledge of their commun- 
ity, the inevitable question is: What 
is the best thing for us to do this 
year, and next year, with the dol- 
lars we have available? I shall list 
only a few of the possible questions 
that might face a community with 
limited resources: 

Shall we give every child in our 
community the benefit of topical ap- 
plication of fluorides by dental hy- 
gienists and thus prevent 40 percent 
of childhood dental decay? Or 
shall the dental hygienists’ time be 
used for inspections of teeth and lec- 
tures on dental health? 

Shall we provide prenatal care 
for the mothers not now receiving 
it? Or, for the same money, shall 
we provide hospital care for a few 
of them who develop serious com- 
plications? 

Shall child-health conferences be 
provided if they are not now avail- 
able in the county? Or shall we 
establish child-guidance clinics? 

Shall we give more postgraduate 
training in pediatric or maternity 
nursing for selected nurses in our 
hospitals and our health depart- 
ment? Or shall we employ more 
public-health nurses for our under- 
staffed general public-health pro- 
gram? 

Shall a center for the care of pre- 
maturely born infants be established 
in our community? Or shall stud- 
ies be made on why such a large 
proportion of the premature births 
seem to occur among the -mothers 
living in one area? 

Shall we provide routine medical 
inspections of all our school chil- 
dren? Or shall we provide for bet- 
ter screening devices to be used by 
teachers, technicians, and nurses, 
who will refer the children needing 
special care to pediatric diagnostic 
and treatment services? 

When there is an opportunity to 
enlarge the scope of the crippled 
children’s program in the commun- 
ity, shall we give priority to chil- 
dren with cerebral palsy, or with 
rheumatic fever, or with epilepsy, 








or with other conditions? 

Shall we provide better health 
services for the children in deten- 
tion homes, in homes for neglected 
children, and in other institutions? 
Or shall we provide better physical 
examinations for the school athletic 
teams? 

Shall we work for construction of 
a convalescent home for children, 
or for more pediatric beds in our 
general hospital? 

These and hundreds of other 
questions confront most communi- 
ties today. They are not easy for 
any community to answer, nor for 
any of us to answer, without a great 
deal of thought and study. 

When we are asked to help an- 
swer these difficult questions, we 
are often handicapped by lack of 
facts. Many of the greatest gaps 
in our knowledge are due to the fact 
that few critical studies have been 
made of the value of many phases 
of present child-health work. 

Some of these gaps are suggested 
in the following questions: 

How important to the health of 
an expectant mother is a home visit 
by a nurse who has not a sound basic 
knowledge of maternity care? 

What evidence have we that 
pamphlets and talks on dental 
health have improved the health 
of children’s teeth? 

What methods of nutrition educa- 
tion are most effective in improv- 
ing families’ dietary habits or child- 
feeding practices? 


Music is helping this little girl to feel happier during her hospital stay. 


To what extent is the health of 
children in a county that is served 
by a rheumatic-fever program bet- 
ter than the health of those in the 
next county where there is no such 
program? 

In addition to the need for such 
critical program evaluation, there 
is a great need for further data. 
How can we plan ahead without 
knowing the approximate cost of 
each service and what a given 
amount of expenditure may mean in 
partly or fully restoring the health 
of a child? For example: What is 
the average cost per child for a com- 
prehensive program of service for 
children with cerebral palsy, or 
rheumatic fever, or epilepsy; or for 
premature babies, or for the hard- 
of-hearing? 

Certain other types of studies are 
also needed. 

One such type concerns saving 
fetal life. For the past 25 years 
intensive case-by-case studies of the 
preventable factors in maternal and 
infant death have produced in- 
formation of the greatest value in 
planning measures to reduce such 
deaths. The loss of life before 
birth is now known to be far greater 
than was suspected a few years ago. 
Case studies of fetal and neonatal 
deaths by groups of physicians 
working in cooperation with health 
departments and hospitals are likely 
to produce equally valuable in- 
formation and lead to measures that 
would reduce such deaths. The re- 


We now real- 


ize better how much a patient’s feelings and attitudes can affect successful treatment. 
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lation between poor nutrition and 
fetal wastage especially needs fur- 
ther study. 

Additional studies of premature 
births are needed, to determine, if 
possible, the measures that are most 
likely to reduce the incidence of 
prematurity. Many of us have 
qualms about the sizable expendi- 
tures of maternal and child-health 
funds for the care of premature 
babies, without more emphasis at 
the same time on improving prena- 
tal care and on other measures that 
might prevent some of the prema- 
ture deliveries. 


Qualified staff essential 


Where we are going in the mater- 
nal and child-health and crippled 
children’s programs will depend to 
a considerable extent upon whether 
State agencies employ thoroughly 
qualified professional staff, staff 
with zeal to do something for the 
children in their State and with a 
desire for a career they can look 
back upon with the pleasure of ac- 
complishment. Such fine workers 
should be paid salaries truly com- 
mensurate with their ability, and 
should have freedom to use their 
skills, and should be given sufficient 
administrative help to relieve them 
of duties not requiring their profes- 
sional knowledge. These two child- 
health programs, which carry so 
great a share of the responsibility 
for the future health of the Nation, 
require career teams of leaders in 
the medical, dental, nursing, nutri- 
tion, medical social, physical ther- 
apy, and other professions. 

Back in 1936, when the maternal 
and child-health and crippled chil- 
dren’s provisions of the Social Se- 
curity Act went into operation, even 
the most optimistic of the workers 
charged with carrying out those pro- 
visions dared not hope for the bene- 
fits that mothers and children have 
gained during those years. For one 
thing, we had not realized how 
much citizen groups could help. 

Now we look to the future. What 
does it hold for the mental and 
physical health of mothers and chil- 
dren? 


Reprints in about 6 weeks. 
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TO GIVE MORE RURAL CHILDREN 


A CHANCE TO ATTEND SCHOOL 


CTING on the conviction that 

every child in the United 

States, rural as well as urban, 
should be assured a chance to at- 
tend school, 31 national voluntary 
organizations have joined with the 
United States Department of Labor 
and several other Federal agencies 
in sponsoring and distributing an il- 
lustrated bulletin, Help Get Chil- 
dren Into School and Out of Farm 
Jobs During School Hours—United 
States Department of Labor Bul- 
letin No. 128. 1950. (For the 
names of the sponsoring organiza- 
tions and agencies see p. 134.) The 
special need for increased effort to 
get many rural children into school 
has arisen in view of the recent 
amendments to the child-labor pro- 
visions of the Fair Labor Standards 
Act of 1938, which went into effect 
January 1950, making it illegal to 
employ children under 16 during 
school hours on commercial farms 
whose products go into interstate 
commerce. 

In many rural areas children are 
excused from school attendance dur- 
ing crop seasons; and many, because 
they are employed on farms, drop 
out of school before they are 16 
vears of age. Children of migrant 
farm workers often get very little 
schooling, either in their home com- 
munities or in the areas to which 
their families go temporarily for 
farm work. Irregular school at- 
tendance makes it difficult for boys 
and girls to keep up with their 
classes and encourages dropping out 
entirely at an early age. School-at- 
tendance reccrds show that the aver- 
age school attendance in rural areas 
is below that in urban areas. 

Of course, the first step toward 
giving these boys and girls an op- 
portunity for education is to take 
them out of the fields through en- 
forcing the law, and this is the re- 
sponsibility of the United States De- 
partment of Labor. But even if the 
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Department could immediately in- 
vestigate all the commercial farms 
in the country and see that children 
were no longer employed on them 
during school hours, this would not 
mean that the children would there- 
upon attend school. 

In fact, important steps will have 
to be taken before many of these 
boys and girls can be offered the op- 
portunity to get an education. 

For example, many rural schools, 
short of funds and of teachers, will 
need to expand their facilities with 
the help of community resources. 
Some of these rural schools will find 
it necessary also to adapt their 
courses of study to the needs of the 
new pupils, many of whom will be 
found to be very much retarded. 

Many children will not be per- 
mitted to enter school until they 
have been vaccinated or have re- 
ceived other health services. 

Some will not have the clothes 
usually considered suitable for 
school wear; some may not be wel- 
comed by pupils or teachers for per- 
sonal and social reasons. 

Again, transportation will have 
to be provided between school and 
farm-labor camps and other remote 
housing areas before some of the 
children of migratory families can 
go to school. 

These are some of the many steps 





Louise Q. Blodgett, formerly a member of 
the Children’s Bureau staff, is now with the 
Bureau of Labor Standards, United States 
Department of Labor. Mrs. Blodgett has 
been Executive Secretary of the Consumers’ 
League of Rhode Island; she has also been 
Chief of the Division of Women and Chil- 
dren, of the Rhode Island State Department 
of Labor. 

The bulletin described here, How to Get 
Children Into School and Out of Jobs During 
School Hours, Child-Labor Bulletin No. 102, 
is available free for use by State and local 
groups on request. Write to the Bureau of 
Labor Standards, U. S. Department of La- 
bor, Washington 25, D. C. 
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that must be taken before these 
rural children, now released by the 
new law from the jobs that kept 
them from any possibility of going 
to school, can begin to get the edu- 
cation that is their right. 

It is obvious that the children 
themselves, and their parents, can- 
not do much toward taking these 
steps—that the responsibility for 
this kind of action belongs to the 
communities where the children and 
their families are living. 

In order to help the people of the 
rural communities fulfill this respon- 
sibility, the Department of Labor’s 
bulletin here described suggests va- 
rious methods of spreading under- 
standing of the law. 

It urges farmers, educators, 
school boards and trustees, parent- 
teacher groups, church leaders, and 
citizen groups to talk with their 
neighbors about the new protection 
for children in agriculture. 

It suggests that editors and writ- 
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ers headline the law in their local 
newspapers at crop peaks. 

It asks teachers to have children 
study the law as part of their regu- 
lar class work. 

And it urges everybody to help 
parents realize that schooling means 
a better future for their children. 

As a step toward preventing il- 
legal child labor during school 
hours, the bulletin advises farmers, 
labor contractors, and recruiters not 
to recruit, hire, or allow children 
under 16 to work during school 
hours. And it reminds these groups 
of the age certificates necessary for 
older boys and girls who want jobs 
during school hours. 

In order to get the schools ready 
for the new pupils, the bulletin urges 
school boards and officials and citi- 
zens’ groups to work for expanded 
school facilities when this is neces- 
sary to take care of all the children 
in the community, including mi- 
grants; also to provide services such 
as transportation and hot lunches 
for the newly arrived children. 
along with others. Teachers and 
pupils and the rest of the commun- 
ity, the bulletin says, should be good 
neighbors to the new pupils and 
make them feel welcome. 

School officials, doctors, and 
health officers also have a duty to 
the children. Their duty is to pro- 
vide inoculation and other health 
services to get children ready for ad- 
mittance to school. 

To parent-teacher, welfare, 
church, and service groups, the bul- 
letin says: 

“Make newcomers and migrants 
welcome at church services and ac- 
tivities. 

‘*Provide school clothes and extra 
health and welfare services for chil- 
dren who need them. 

“Provide child-care programs. 
See that school-age children do not 
have to stay home to care for 
younger brothers and sisters during 
school hours. 

“Include migrants in recreation 
programs. 

“Acquaint parents with local 
ways of getting children into school 
and with the community’s interest 
in helping their children.” 
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Several printings necessary 

The first edition of 100,000 copies 
of Help Get Children Into School 
and Out of Farm Jobs During School 
Hours quickly melted away, and a 
second and third printing were nec- 
essary. 

Orders for additional copies indi- 
cate that the bulletin is being widely 
used by county superintendents of 
schools, principals, visiting teach- 
ers, and classroom teachers; by Fed- 
eral and State labor-law adminis- 
trators and State and local employ- 
ment-service officials; by State 
White House Conference commit- 
tees; by religious groups; by labor 
unions and other organizations that 
promote the welfare of workers: by 
public health and welfare officials 
and private health and welfare 
groups; by the press; and by li- 
braries. 

Other uses of the pamphlet are: 
By university classes in rural life, 
education, counseling, and labor 
legislation; by extension courses for 
labor unions; by Indian schools; by 
the International Labor Organiza- 
tion; and by labor offices in foreign 
countries. 


Companion bulletin issued 


This educational effort, led by the 
Bureau of Labor Standards of the 
Department of Labor, has been ac- 
companied by a program carried out 
by the Wage and Hour and Public 
Contracts Divisions, advising farm 
employers of their obligations under 
the amended law and investigating 
for compliance with the law’s re- 
quirement of a 16-year minimum 
age for employment during school 
hours. These divisions have issued 
a companion bulletin, What Farm- 
ers Who Hire Workers Should Know 
About the Child-Labor Provisions 
of the Federal Fair Labor Stand- 
ards Act (Child Labor Bulletin No. 
102). 

It is too early to judge the effect 
of these projects on the employ- 
ment of children in agriculture dur- 
ing school hours this year. - How- 
ever, it would appear as a result of 
the interest of national organiza- 
tions and Federal agencies in the de- 
velopment of this project, by the de- 
mand for the bulletin, and by the 


interest aroused by the investiga- 
tions of the Wage and Hour and 
Public Contracts Divisions, that al- 
ready somewhat fewer children are 
being employed in agriculture than 
were employed last year. Next year 
should bring results of which the Na- 
tion can be proud in getting children 
into school and out of farm jobs dur- 
ing school hours. 

Help Get Children Into School and Out 
of Farm Jobs During School Hours (Bul- 
letin No. 128) is issued by the Bureau of 
Labor Standards and the Wage and Hour 
and Public Contract Divisions of the United 
States Department of Labor. The bulletin 
was prepared in cooperation with the Of- 
fice of Education and the Children’s Bureau, 
both of the Federal Security Agency; the 
United States Department of Agriculture; 
and the United States Employment Serv- 


ice of the Department of Labor. The 
cooperating voluntary national organiza- 
tions are: 


Alliance for Guidance of Rural Youth. 

American Association of University Women. 

American Federation of Labor. 

American Friends Service Committee. 

American Teachers Association. 

Board of Christian Education, Presbyterian 
Church in the U. S. A. 

Congress of Industrial Organizations. 

Council for Social Action, Congregational 
Christian Churches. 

Council on Christian Social Progress, Amer- 
ican Baptist Convention. 

Department of Rural Education, National 
Education Association. 

Division of Welfare, National 
Conference. 

Federal Council of Churches. 

Home Missions Council of North America. 

National Association for the Advancement 
of Colored People. 

National Association of County and Rural] 
Area Superintendents. 

National Board, Young Women’s Christian 
Association. 

National Catholic Educational Association. 

National Catholic Rural Life Conference. 

National Child Labor Committee. 

National Congress of Colored Parents and 
Teachers. 

National Congress of Parents and Teachers. 

National Consumers League. 

National Council of Chief State School 
Officers. 

National Council on Agricultural Life and 
Labor. 

National Farm Labor Union, A. F. of L. 

National Farmers Union. 

National League to Promote School Attend- 
ance. 

National School Boards Association. 

Social Service Commission, Southern Bap- 
tist Convention. 

United Council of Church Women. 

Women’s Division of Christian Service, 
Methodist Church. 


Lutheran 
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DAY CARE 


(Continued from page 126) 
struction of the facilities; the equip- 
ment; the number and qualifications 
of personnel; the requirements for 
adequate health, educational, and 
social services; and the fees. 

Day-care services should be open 
to all children who need them, with- 
out regard to race, creed, or nation- 
ality, the group stated. 

It was the consensus that no new 
Federal or local governmental agen- 
cies should be established to provide 
for day-care services; instead, pres- 
ent health, welfare, and education 
agencies should be assigned this 
work, and financial resources should 
be made available through them. It 
was further urged that govern- 
mental agencies, voluntary organi- 
zations, and individuals take part 
in planning for and supplying day- 
care services. 

The conference recommended 
that any Federal funds appropri- 
ated for day-care services carried 
out by school systems be adminis- 
tered by the.Office of Education; 
and that any such funds for services 
carried out by welfare departments 
be administered by the Children’s 
Bureau; also that such funds be 
channeled through State education 
and welfare agencies rather than 
directly to local communities as they 
were under the Lanham Act. 

All day-care programs should be 
conducted in accordance with stand- 
ards that assure the safety and well- 


being of children, the conference 


stated. Adequate supervision and 
in-service training should be given 
workers, and they should be paid 
salaries comparable to prevailing 
salaries for similar services. Appro- 
priate equipment should be assured. 
Such programs will obviously call 
for increased financial support. 

Offering its recommendations on 
day care of children of employed 
mothers, the conference urged that 
in all such planning the child re- 
ceive first consideration, and stated 
that “In our democracy, engaged in 
a prolonged defense of our freedom, 
the full mental, physical, and emo- 
tional development of our children 
and youth holds high priority in the 
Nation’s security effort.” 
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IN THE NEWS 





Death Rates Decrease Since 1940 


Fewer children and young people 
died in 1949 than in 1940, in propor- 
tion to the population, if preliminary 
estimates by the National Office of 
Vital Statistics, Public Health Serv- 
ice, hold up. 

The death rate for children 1 to 
14 years old, for example, decreased 
40 percent (from 1.5 deaths per 
1,000 population to .9). This was 
the greatest decrease in any age 
group, and it is more than four times 
as great as the decrease for all age 
groups combined—29 percent. 

For babies under 1 year of age the 
death rate decreased 38 percent— 
from nearly 55 deaths per 1,000 
population to 34. (This rate, by 
population, is not the same as the 
infant mortality rate, which is the 
number of deaths of babies under 1 
year, per 1,000 live births.) 


More Medical Supplies Sent to Europe by UNICEF 


A substantial increase in the 
amount of medical supplies shipped 
to Europe since last spring for the 
benefit of children is reported by 
the United Nations International 
Children’s Emergency Fund 
(UNICEF). 

A report prepared by UNICEF 
presents the increase in terms of 
millions of dollars. Between April 
1 and September 30, the report 
shows, the total value of medical 
supplies shipped to Europe rose 
from $2.6 million to $4.6 million. 
These shipments included, for ex- 
ample, streptomycin currently pro- 
vided for 3,000 children in nine Eu- 
ropean countries and penicillin used 
in a campaign that has “effectively 
wiped out syphilis as a major public- 
health problem in Poland.” 

The UNICEF supplies have been 
used in programs conducted under 
the technical supervision of the 
World Health Organization 
(WHO). 

WHO specialists will visit most 


of the European countries in which 
UNICEF-assisted medical programs 
are now under way. 

The report also points out that 
UNICEF supplies have helped gov- 
ernments to improve programs for 
the control of tuberculosis; to ex- 
pand maternal and child-health 
services ranging from immunization 
programs to the newest surgical 
techniques; and to attack insect- 
carried diseases such as malaria. 

In addition, governments are now 
submitting programs for the use of 
UNICEF funds recently allocated 
for aid to handicapped children in 
Europe. 

Countries participating include: 
Austria, Bulgaria, Czechoslovakia, 
Finland, France, Greece, Italy, Po- 
land, and Yugoslavia. 


Reprints Available 


A limited number of copies of the 
following reprints from The Child 
are available for distribution. Sin- 
gle copies may be had _ without 
charge until the supply is exhausted. 

Adolescents Have Special Health 
Problems. By J. Roswell Gallagher, 
M.D. 

America Welcomes Displaced Or- 
phan Children. By I. Evelyn Smith. 

Arkansas Works to Improve Its 
School] Children’s Health. By Jeff 
Farris. 

Attitudes Toward Minority 
Groups. By Annie Lee Davis. 

Baltimore’s Temporary Group 
Home Helps Troubled Children. By 
Dorothy C. Melby. 

Connecticut Sends Handicapped 
Children to Camp. By Ellen E. 
Ogren. 


About the Mailing List for ‘The Child’’ 


Each year, according to law, the 
Federal Security Agency sends each 
person on the official mailing list 


for The Child a postal card asking 
whether he wishes to continue to 


receive it. 

When you receive such a card, be 
sure to answer it, if you want your 
name to be kept on the list. 
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Apr. 2-8—National Boys’ Club Week. 
Information from Boys’ Clubs of 
America, 381 Fourth Avenue, New 
York 16, N. Y. 

Apr. 4-6—United States-Mexico Bor- 
der Health Conference. Los An- 
geles, Calif. 

Apr. 6 — National Health Council. 
Thirty-first annual meeting. New 
York, N. Y. 

Apr. 5-7—Girls Clubs of America. 
Sixth annual conference. New 
York, N. Y. 

Apr. 7—World Health Day. 

Apr. 14—Pan American Day. 


Apr. 14—Play Schools Association, 
Annual conference. New York, 
N. Y. 

Apr. 16-20 — American Association 
for Health, Physical Education, 
and Recreation (a department of 
the National Education Associa- 
tion). Annual convention. Detroit, 
Mich. 


Apr. 18-21—International Council for 
Exceptional Children. Twenty- 
ninth annual meeting. New York, 
N. Y. 

Apr. 22-28—National YWCA Week. 
Information from Young Women’s 
Christian Association of the United 
States of America, 600 Lexington 
Avenue, New York 22, N. Y. 

Apr. 23-25— Groves Conference on 
Marriage and the Family. Four- 
teenth annual meeting at the Uni- 
versity of North Carolina at 
Chapel Hill. 

Apr. 26-27— Groves Conference on 
Marriage and the Family. Tenth 
annual meeting at North Carolina 
College at Durham. 

Apr. 28 — American Psychosomatic 
Society. Eighth annual meeting. 
Atlantic City, N. J. 

Apr. 28-May 5—Boys and Girls Week. 
Information from Rotary Interna- 
tional, 35 East Wacker Drive, Chi- 
cago 1, Ill. 
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